— R ,
IS CLAIM . . See Instruciions and *Privacy ’ i
co Staiemeint On Reverse Sidse fade : !
e LI gt STAN OR EMPLOYEE HUMBER " DEBARTARMT X
Endsley, Debbie CalPERS
it - = CEAT HUNMBER EIZION DR BURE LU INOEE NUMDER :
EXEO
HEADDUARTERS ADDRESS TELEPHONE HUINER
400 Q St. i
STATE . ZIP GTDE |CITY B STATE Zl?»(‘-';“DE !
=w@ieen,. ol Sacramento ' CA . 95874 !
) (4) (5 MEALS & | TRANSPORTATION 1% 5 !
LOCATION oT.UT 5 |8 fierrous. {0 oraL
WHERE EX PENSES LODGING | BREAK- .+ |MIC.RELO.|INCIDEN- | COSTOF JTYPE |CARFARE |PRIVATE CAR USE|BUSINESS EXPEMSES
UalE |IWE WERE INCURRED FAST | LUNCH |DINNER TALS TRANS  |uSeD |PaRKING |MILES{AMOUNT |EXPENSE FOR DAY
16:00 pt . '
11 Los Angeles, CA 125.40 18.00 35.00 178.40 |
pt ‘
121 419.001 " 0.00 | 10.00 18.00 6.00 3500 . 69.00
Purpose: Attend Public Rgtirement $eminar. i
0 12540 o0.00| 100d 3600 6.00 70.00 247.40
SUBTOTALS ’
CLAIM TOTAL $ 247.40°
1 PURPOSE OF TRIP, REMARKS AMD DETAILS (Al1ach receipts!voushers when required ) (12) NOREIAL WORK HOURS
Reason: .-
4) Lodging 2/11 $125.40 paid by personal cc. (12) PRIVATE VEHICLE LICENSE NUMBSER
:5)'0.00" Indicates meal provided ‘ i
. .t {1 (ALEAGE RATE CLAMED
(7) Parking 2/11 $11.00 & 2/12 $11.00 paid by cash. Taxi 2/11 $20.00 & 2/12 $20.00 paid by cash.

8)

PAID BYREVOLVING FUND CHECK NUMBER

A
2

DATE

feoftha Stateof Califosma tapti 3 cly
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